2000 UNIFORM BUSINESS REPORT (UBR)

1'cr:_lsnlli;;::;“:=e|rsuumc AL SERVICES, INC | Jan 29, 2000 8:00 am
[ .
' Secretary of State
01-29-2000 90014 039 ***150.00
Principal Place of Business Maliing Address
2363 FOREST PARK DRIVE 2363 FOREST PARK DRIVE
MELBOURNE FL 32935 MELBOURNE FL 329406429
1930 FoxRIDGE PLACE 1222 FoxRIDGE PLACE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
mELﬁaU&HE ’ FLOR‘M MELWP‘“E ' :FLO&(DA 59—3476512 Not Applicabie
Zip Countr Zip Country - ) $8.75 Additional
30440 & . 390"_‘_0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- ON SO —_ - R . S u“q ! 00!'! 900 =
UNG, OON $00 ) Street Address (P.O. Box Number is Not Acceptable}
2363 FOREST PARK DR.
MELBOURNE FL 32935 1232 FOXRIDAE PLACE
Ol el ROURNE FL | %P " RA%e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
tﬁb Q/n"j - i oo -
SIGNATURE ! ,35 IDO
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinglating) DatE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 10- Hlecton Campaign Mhanee fdsd-oo May Be
o . ed to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Detete T PRESIDEMT W Change [ Additon
NAME UNG, OON SO0 NAME UNG . col SO0
srieer aooress | 2363 FOREST PARK DR swecranmress 1232 FOXMOAE PLACE
arv-st-zp | MELBOURNE FL 32935 ov-stze | MELBOVRNE |, FL 32440 y
TITLE [ Celete TITLE VICE PRESIDENT [ Change ‘m' Addition
NAME NAME Ngo , CINDY 3.L.
STREET ADDRESS staeeT AoDRESS [{A32 FOXRIDEE PLACE .
CITY-§T-2P anv-stze | pLboufME | FL a0
TITLE L] Dekte TILE O change [ Addition
NAME NAME
STREETADbRESS‘ - h - - STREET ADl_)HESS‘ LT O - S . - .
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TTLE [ pelete TITLE [CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | Cy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all othgrlike empewered.

SIGNATURE: Sl'@='J\Jff-3lﬁ$'l DEQ oM Ses W ‘l”lr’»“"m (32+) 9551923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




